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W T ! RECEVED & INSPECTED |

Sk

I 117
1028 Southwest 128th + Seattle, Washington 98146
(206) 244-4934 + Fax: (206) 244-4943 [ FCC-MAILROOM
email: admin@stbernadettesea.org

August 15, 2002
To Whom It May Concern:

| am writing this letter to appeal the decision (CC Docket Nos. 96-45 and
97-21) that was stated in the Administrator's Decision on Appeal letter for
St. Bernadette School's (Entity # 115235) 471 form (Form # 326098) for funding
year 5 (7/1/2002-6/30/2003).

USAC denied all of the requests for funding because “The Form 417
application was signed and/or submitted prior to the expiration of the 28-day
waiting period from the day of the posting of the Form 470 to the SLD web site.”
This reason applies to the Funding Request Numbers:

873361—AT&T Corp

873362—Sprint Spectrum LP/Phillieco L

873363—Qwest Corporation fka US West Co. (telecommunications)

873364—Qwest Corporation fka US West Co. (Internet access)

Qwest has been St. Bernadette School's telecommunications provider for
several years now. We have been very happy with the quality of the service we
receive. Therefore, the 28-day waiting period (during which we are supposed to
solicit alternative bids for service) was not forefront in my mind when | submitted
our 471 form (dated Nov. 30, 2001).

During correspondence with the SLD, | received an email from Lindsey
Collier (please see attached) on Feb. 25, 2002. She noticed some discrepancies
on the 471 Form and needed me to fix them and fax back the changes. At no time
during our correspondence did Ms. Collier point out that the 471 Form had violated
the 28-day waiting period, so | figured that all was well once | faxed her the

changes.

Please concider this appeal and if you have any questions, please do not
hesitate to call or email Lorie Whitaker.

P e

" Sr. Marie Colarossi P‘&xiB% ’Gc’d—___l.orle Whitaker

Principal Technology Specialist
stbrndtt@qwest.net



mailto:adrnin@s!bernadettesea.org
mailto:sfbrndtt@!qwest.net

Mon, Feb 25, 2002 1:01 PM

Subject: Form 471 Identifier <Year5-471> Case Number 115146
Date: Monday, February 25, 2002 12:57 PM \

From: Collier, Lindsay <ColiLi@ncs.com> .\_ \9\b
To: "'stbrndtt@qwest.net’” <stbrndtt@qwest.net> \Q }

Ms. Whitaker,
We are making this contact with you to obtain the necessary information to <:<\ (:9§;:i)

successfully data enter your Form 471 Services Ordered and Certification
Form. Here is the information we need from you sc that we may complete data
entry of your application for E-Rate Discounts:

In Block 5, Page 2: Item 13 is blank. Please determine the correct Service

Provider Identification Number (SPIN)} for Sprint PCS. ‘::::DS;\\K ff(Q
In Block 5, all 4 pages: Item 17 (Allowable Vendor Selectlon/cOntract Date)

is listed as "N/A " Qur system “shows that your Tavs/C Date 1s actually

12/12/2001L You can verify this by searching for your posted Form 470 on the

SID website. Please review your form, and fax the corrected pages to my

attention at (888) 276-8736. Your case number is 115146.

We need to receive this information from you within 7 calendar days of this
communication with you. If we do not receive the requested information from
you within this time frame, your Form 471 application will be rejected and
returned to you.

Thank you,

Lindsey Collier

Client Service Bureau/Problem Resolution
Schools and Libraries Division
Phone(888) 203-8100

Fax (888)276-8736
sldproblemresolutiongncs.com
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(\E\S : CC\\ |Q\"‘/

Wese are Wre Yoed sheets Ce e 4714 Cj 5) Serm. T

LA ht\ﬁ, I8 - -~
j \Y\B \,JY\\Q /)ue’ DY O o Q(,Y)(‘_’.Q(‘nsj F-"(ﬁﬂﬁ@; &;‘Jﬂ‘\

j Sedbe Yo Q(Jﬁad' me. .

Loe (i )
AR EY

)}* /ﬁ‘:a/)&( 6H‘€ «)Ch(
”’L'*&f“lr 115235

C\l Page 1 of 1



mailto:sldproblemresolution@ncs.com

FCC Form 471 Do not wite in this area. Approval by OMB
3060-0806

Schools and Libraries Universal Service
Services Ordered and Certification Form 471

Estimatad Average Burden Hours Par Responss: 4 hours

Thus form asks schools and libranes to list the eligible lelecommunications-related services they have ordered and estimate the annual
charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services.

Please read instructions before beginning this application. (See www.sl. mﬁwnls«vm.org lor flllng this form onllno]

Appiicant's Form Identifier: Year 5 - 411 Form 471
{Create your own codse to identify THIS Form 471) {l‘oh‘ wg FWM

Block 1: Billed Entity information

(The "Bilied Entity" is the antity paying the bills for the services listed on this form.)

A

1 Name of Billed Entity {30 characters max.) St, Q)e(‘ HQ 5{ l,-,c,,-\ \
2 Funding Year: July 1, O~ through June 30, .3 3 _Entity Number (up to 10 digits) l J g ; &5-

4a  Strest Address, P.O. Box, (028 SO 1ABYh Sy reet
or Route Number
ciy_Sgaty\e- sae LOA ziocode T84 - _
b Teiephone Number (10 digits + ext.) (P00 244 -49 3y ext. _ _ _ . _
€ Fax Number {10 digits) (Mﬂ 24y - &gg 3
d  E-mail Address (50 characters max.) S{-brn dit@ q wesk ne ¥
5  Typeof Application [ 3=~  School {public or non-plblic school)
[:l School District (LEA; public or nen-public {8.g., diocesan) local district representing multipie schools)
E] Library (fibrary (i.e. outlet’branch, systemj)
l:] Consortium O Check here if any members of this consortium are inefigible non-govemmental entities.

Jsa Contacl Person's Name Lor\ie. KQ(\\\‘C\\‘-»QC

First, fill in avery item of the Contact Person’s information below that is different from ltem 4, above.
Then check the box next to the preferred mode of contact. (At least one box MUST bs checked.)
103D SW Pe sS4

b Street Address, P.O.

Box, or Route Number ‘
city Seath\e. siate WO A Zpcode I8l -__ __
[ Telephone Number (10 digits + ext.) (LCl) 244 - L9338 ext ___
[ £ax Number (10 digits) (FQ) P4 - 4943

EE/E—mail Address (50 characters max.) S % uoN (5 + '\‘ @ .Z weLt .f)t“«"’
Holiday/vacation/summer contact information: 90@ - 8 ‘70 - g 75 &

Block 2: Minor Modification to Existing Contract?

7 1 Check if this Form 471 represents a minor modification, such as a modification of services, to

- ® a o0

a Form 471 far which you already have a Receipt Acknowledgement Letter. Provide the data requested below,
attach a Description of Services highlighting the madified service, and sign Block 6.
Form 471 Application #: r j Funding Request Number: l J
Minor modification requests can be filed MANUALLY only. Please see www.sl.universaiservice.org for filing instructions.

Page 1 0f 6 FCC Form 471 -- Qctober 2000
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http://www.sl.universalservice.org

A+ A - Al bk ————=. ol

Entity Number ] Applicant's Form ldentifier_ Y€cic 9 - 47}
Contact Person | 0 & Ly von ¥o( Phone Numbes Yo ~ 2HY ~H9 34

Block 3: Impact of Services Ordered in THIS Application

8 Please provide your best estimate of the number of people who will be served by ali of the services ordered in THIS Form 471. Schoolsischool
districts complete 8a. Libraries complete 8b. Consortia complete 8a and/or 8b.

a Number of students to be served a o\ b Number of library patrons to be served AJ LA

9 The following questions seek summary outcome information based on the services crdered in this Form 471 application. Please complete
only those rows that are relevant to THIS application.
IF THIS APPLICATION INCLUDES... BEFORE ORDER AFTER ORDER

a  (Schootsidistricts/consortia only) Telephone service: How many classrooms had phoae service before and afier your order? V& it

b High-bandwicith voice/datalvideo setvice: How many buildings served before and after your order? A |

¢ High-bandwidth voiceldatalvideo service: Highest speed 10 & building before and alter your order? DSL ]85k I« SL]25¢ k

o  Dial-up Intemet connections: How many belore and after your order? 6 _e;—

e  Dial-up Intemet connections: Highest speed before and after your order? — —

f  Direct connections to the Internet: How many before and altes your ordes? 1 j_

g Direct connections to the Inteme: Highest speed before and alter your order? Gk A5 o )4

h  Intemet access (jor schools). How many roonys have Intesnet access before and after your order? L&g /&

i Internet access (for Kbraries): How many buildings have indemet access before and after your ordes? a ]

j  internet access: How many computers (of other devices) with Intemet access before and after your order? 24 Ay

k  Other technology outcomes: (please specify): T Haaae

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)

The following 3 pages (3a, 3b, and 3¢} are Block 4 worksheets for use in calculating your discount for services. You will complete one or more
depending on the type of application you are filing. Each worksheet has instructions.

# If you are filing as a school or a school district, use Worksheel A (page 3a).

® If you are filing as a library {i.e. outlet/branch, system), use Worksheet B (page 3b).

® If you are filing as a consottium, use Worksheet C (page 3c), and include as many Worksheets A and B as you need for back-up documentation.

Page 2 of 6 FCC Form 471 -- October 2000




i

Entity Number |! 43 35 Applicant's Form Identifier _ Yo 5 - L1

Contact Person _ Lot ¢ LOn\\akeT i Phone Number __ 200G - F4ty - llf{aq

Block 4: Discount Calculation Worksheet A
for Schools/School Districts

Instructions: If you are filing a School/School District application, use this worksheet to calculate the discount rate for
sile-specific services and/or to determine the weighted average discount calculations for shared services.
10a 1 you are:

@ Applying for discounts ONLY for an individual school, or ONLY site-specific services: Complete columns 1-T only for each school. Add and number
pages as needed. Then use each school's Entity Number and its discount from Column 7 to complete Black 5 site-specific service Lo that school,

® Applying for discounts on services shared by ALL schools in the district (with or without site-specific services as well):

Complete ali columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10c (beiow) o complete Block 5 for shared services.
@ Applying for discounts on different shared services shared by differant groups of schools (with or without site-spacific services as well):
Complete one worksheet, columns 1-8 PLUS 10c, for EACH different group of schools sharing a service. Designate this worksheet A-1, A-2, A-3, eic.

10b List entities and calculate discount{s).

Worksheet #A-
Page \ of i L +
[ ]

{For Administrator's Use)

School District Name: __ a3 (N ~ School District Entity Number: _W A ~ -
1 2 3 — 4 5 3 T 8
Name of Eligible School Entity Nuamber Urban or Total 1 of Students % Students Discount Weighted Product
Rural #of Eligible for NSLP Eligible for % from for Calculating Shared Discount
UorR Students NSLP Discount {Col. 4x Col. T)
{Col.5+ Col. 4) Matrix
Ny - %)
I 2 Besoadedie Sebvedd | A45235 U |36l 80 N.6% | 407
Totals for calculating
Weighted Average Discount 9 o ‘
10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) —ly

Page 3da of 6
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Attachment #1

Description of Service—AT&T Corp.
Entity #115235

AT&T Corp is the provider of our long distance
telephone service. Please find attached to this description a
bill from May 24, 2001 for our long distance telephone

service.

If this is not enough information, please contact me
at 206-244-4934.

Thank you,

Lorie Whitaker ‘

Technology Specialist
St. Bernadette School
1028 SW 128" Street

Seattle, WA
98146




Acc Bill Closs
N °""‘| Das Payment Due — Page 1
—
051 031 9225 001 5,24/01 6/26/01 —— m

ST BERNADmE SCHOOL : REF & 206 264 4934
Far Billing Inquiries 1 800

Ta Place an Orc_ier 1 aoo ::g’- gg;g
For Repair Service ] 800 222- -3080

AT&T Business Service
Total Current Charges Account Status
LONG DISTANCE CHARGES PREVIOUS BALANCE 9.49
DIRECT DIALED %.86 PAYMENT RECEIVED 05/16/01 9.69%
MONTHLY MINIMUM CHRG 05/24 9.95 TOTAL CURRENT CHARGES $26.17
TOTAL LONG DISTANCE CHARGES $14.81 TOTAL AMOUNT DUE $26.17
TOTAL REGULATORY FEES 8.53
TAXES AND SURCHARGES 2.83

TOTAL CURRENT CHARGES ,. $26.17
=== MPORTANT MESSAGES ABOUT YOUR ACCOUNT****

Account Status

ATAT applies = $9.95 minimum charge to accounts when long distance usage falls below
$9.95. Based on your business needs, you may qualify for additional AT&T products and
sarvices that could result in avoiding this charge. For more information, pleasa

call 800 498-4311.

I
Please submit all telephone line or calling card additions, deletions or changes d:.r.ctly

to ATRT, by calling the billing inquiry number on the first page of your bill.

Just For Your Business
Maka your business unforgettable: Find out if your perfect toll free number is avai bl.
http://small _bus.att.com/small_business or

with our exclusive online feature at:
for assistance at 800 222-0400. g g W

See next page for more news!

TO ENSURE PROPER CREDIT, PLEASE DETACH
AND RETURN WITH REMITTANCE.

0764098 1 AT .267 F19

|lllnll|I||u”0|n||”||||”u||"l|l|Ii“nnll"ul!"lul éAmT

ST BERNADETTE SCHOOL

1028 SW 128TH ST 4
SEATTLE, WA 98146-31246
Account Number: 051 031-9225 001
Bill Close Date: 5724701

Payment Due: 626701

AT&T Total Amount Due: [ $26.17 ]
Check here for name/ P.0. BOX 78225
addressitelaphone PHOENIX, AZ  85062-8225 Amount Enclosed: | $ Bl

b ti
g::: ;::?’rer::ri:n:lde ”Hflllrll“IIlI”IlII‘I“I!'lI|lIIHIIll'i!llljllllllll'llll

05103192250010200000000024:17000000261700000000003

SC#00-06




Contact Name L\Ne k_dh\\n\f@(

Contact Telephone Number 2\(p- Y- HY 34 Page | ot i (Total Grid Pages)

Schools and Libraries Universal Service Program
Form 471 Pre-Discount Cost Calculation Optional Grid

Please read instructions before completing {To be completed by Schools, Libraries, or Consortia)

Block A: General Information

1. Name of Applicant . 2. Universal Service Control Number {from 470 Application)
S, Bernadetle. Sx oo
3a. SLC Service Provider Number (SPIN) if known, and Full Legal Name of your Service Provider |3b.Contract or Tariff Number (if Applicabie -- from Item 15-16)
AT 22X Cerp

4. Shared Services: . Site Specific Services: ) 5. Average Discount Rate for Entities Receiving Services Listed Below in Block B

Telecommunications Servic tnternal Connection: {Per Column 11 of items 15 or 16)

Internal Connections Dedicated Services

internet Access

Block B: Services Ordered Information
6. Services & Products Ordered Details

1 2 3 4 5 6 7 8 9 10 i1 12 13 14

Account Service Description Quantity |One- One-Time  Unit Unit Number |Annual |% Eligible |% of Estimated Total Anpual |Eslimated

Information Time Taxes and [Monthly |Monthly of Amount |Services [(Servicef Eligible Armount of Eligible

Charges |Surcharges |Charges [Taxesand |Months |of and/or Product Pre-Discount |Estimated Pre-Discount
Surcharges Monthly |% Eligible |Used One-Time Eligibte Total
Charges |Uses w/ Eligible |Charges Pre-Discount |Charges
JEntities Monthly
0316349595 - \ F f 3, 200
a0\ LONBOuﬁ)mme. A | - — P8 U3 (R P 0% 110 % = [P 34,04 55/4, 4

L .
7. Total 734

Attach this grid to your Form 471 application to support Block 5, items 15 & 16 Columns 8-10 and Item 17.

SLC/grid/1 1i8/01




Entity Number __ 1\ 52 3% Applicart's Form Mentifier _{ e 5 ~47t B
Contact Person LO“\Q \}’Yn\«\‘-@f‘ Phone Number _ 2 0l - 44 ~ 4934
Block 5: Discount Funding Request(s) Block 5, page ____J__of

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN # {to be assigned by administrator) -
. 15 Contract Numbe aidable; i lorifled services,
11 Category of Service (only ONE category should be checked) 'm.:" ¢ oo, " o ""?T:‘mmm)“ MY
O’ﬁzlecornmunications Service () Internet Access ) Intemal Connections

16  Billing Account Number {e.q., biled telephone number) (15 | . (V3| _ 2225,(()/

: _ lowabt
12 Form 470 Application Number (5 agrss T3] ¥ 1 00003 V&4 v (basedAl ow:n F:rrvn:r;: ;Semmnlcm“m 7 ‘Isﬁméﬁm”

13 Contract Award Date (mmiddyyyy) A) { A -

Identification Number {9 digis) 19a Service Start Date ) ‘.“‘ J 23004
i‘-\ 500']_ j (‘la 19b Service End Date (mmiddyyyy) (use only for *T* of "MTM" services) (. / 3 O/ d(xl g

14 Service Provider Name O™\ 2 7\ Q.Qm, 20 Contract Explration Date (neiddyyyy) K} [ A -

You MUST attach a description of the service, including a breakdown of components and costs, plus any reflevant brand names. Label

13 SPIN - Service Provider

Description of

21 this description with an Attachment #, and note number in space provided below.
This Service: Attachment # _

22 a. If the service is sile-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service - 225

Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1}):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 R K

Monthity § charges [How nuch of the $]  Etigible monthly #of | Annual pre-discount $]  Annuainon- 1 How much of | Annual eligible pre- |  Total program | % discount | Funding Commitment $
ftotat amount per | amount in (A} is pre-discount months | amount for eligible | recurming (one- {the $ amount in| discount $ amount Jyear pre-disc {from Request

monih for service) inehgible? amount service securming charges  § time) $ charges |(F) is ineligible?] for one-time cha $ amount Block 4 {1x1)

{A minus B) | provided in| {CxD) {F minus G) (E+H) Worksheet)
program
year

Do | [gpan (13 PIROR L L — B34 | 4o | Fas 62

Page 4 of & FCC Form 471 — October 2000




Entity Number |5 @39

Comtact Person 1=L [ Ljn.\ﬂ‘&f

Applicamt’s Form
Phone Number 2 X

Identifier

TR —

FRN #

Block 5: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

administrator)

Block 5, page w%__ of _u/jﬁ__

t

{to be assigned b‘r
1

11 Category of Service jonly ONE category should be checked)

Telecommunications Service O Intemet Access Q) Intemal Connections

5 Contract Number (i avallable; use "T" i tarifled services,
"MTM if month-to-month services as described in Instiuctions)

MhTm

16

Billing Account Number (e.g., bilad tslephong number) OQQ lii S| - 17

__— . _ 17  Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
12 Form 470 Application Number (15 digits) ‘78 { 8"‘00003‘7 6‘5@‘1 (barsed on Fom 470 Sing) {i//"—lj‘”
13 SPIN - Service Provider 18 Contract Award Date (mm/ddyyyy) A l A -
\dentification Number (9 agts)
19a Service Start Date (mmiddyyyy) ) ] 1180032
ﬁ—Li' BL\OCJF)Q 9 19b Service End Date (mm/ddyyyyy) (use only for “T" or "MTM" services) Q_ / 34 / Dce 3
14 Service Provider Name SQR‘L()} S 20 Contract Expiration Date (mmiddlyyyy) A} / A -
. You MUST attach a description of the service, including a breakdown of compenents and costs, plus any relevant brand names. Labe!
21 De_scr'lpt'?ﬂ of this description with an Attachment #, and note number in space provided below.
This Service: Attachment # a
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the enlity from Biock 4 receiving
Entity/Entities this service 1 ___J 1.5 2 3
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number{e.g. A-1): ___ = =~
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 ) K
Monthly § charges |How much of the §;  Edigible monthly #of  JAwwal pre-discount $]  Annual pon- | How much of | Annual eligible pre- 1 Tolal program | % discount | Funding Commitment §
{lotal amount per | amound in (A) is pre-discount months | amount for eigible | recurring (one- |the $ amount inj discount $ amount fyear pre-di {from Request
wonth for service) inefigible? amount service | recuming charges | time) $ charges J{F) is ineligible?]for one-time chargesy  $ amount Block 4 {ix1)}
(A minus B) | provided in {CxD) {F minus G) E+H) | Worksheey)
program
year
2 [7) .
3% | — P03 1a PRae v, | — | — | —  PRusme 402 17337 50
Page 4of 6
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Contact Name [@/\re (d\n}ati('

Contact Telephone Number 3(}% 244 - 4434

Schools and Libraries Universal Service Program
Form 471 Pre-Discount Cost Calculation Optional Grid

Page _E’ of L_\__ {Tolal Grid Pages)

Please read instruclions before compieting (To be completed by Schools, Libraries, or Consortia)

Block A: General Information

1. Name of Applicant 2. Universal Service Control Number (from 470 lication
Sy, Becnadette School i !
3da SLC Service Provider Number (SPIN} if known, and Full Leg:_l Name of your Service Provider|3b.Contract or Tariff Number (If Applicable -- from Htemn 15-16)
| 1A
4. Shared Services: Site Specl!it%ffvices: 5. Average Discount Rate for Entities Receiving Services Listed Below in Biock B
Telecommunications Servic " Internal Connectio (Per Column 1t of items 15 or 16)
tnternal Connections Dedicated Sarvices
Internet Access

Block B: Services Ordered Information
6. Services & Products Ordered Details

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Account Service Description Quantity [One- One-Time |Unit Unit Number [Annual |[% Eligible {% of Estimated Totat Annual |Estimated
infarmation Time Taxes and |Monthly |Monthiy of Amount |Services |Service/ Eligible Amount of Eligible

Charges |Surcharges [Charges |Taxesand |Months |ot and/or Product Pre-Discount |Estimated Pre-Discount
Surcharges Monthly |% Eligible |Used One-Time Eiigible Total
Charges |Uses w/ Eligible  !Charges Pre-Discount [Charges
Entities Monthly
O 3y it - —_ ; | -
o 7™M Col\da P | A [ — e Fost | 13 Poegp|ioon |00 1846 % [F&8 9,
DU (R
b
- — —1—-
d
3
.
14
.
7. Total jﬁ\ﬂﬁ) 267

Attach this grid to your Form 471 application to support Block 5, tems 15 & 16 Columns 8-10 and ltem 17.

SLC/gnd/11/9/01




Attachment #2

Description of Service—Sprint PCS
Entity #115235

Sprint PCS is the provider of our cellular telephone
service. Please find attached to this description a bill from
February 20, 2001 for our cellular telephone service.

If this is not enough information, please contact me
at 206-244-4934,

Thank you,

i TUAA
Lorie Whitaker

Technology Specialist
St. Bernadette School
1028 SW 128" Street

Seattle, WA
98146




= Sprint.

Sprint PCS*

Www,. Sptimipcs. com

Customer Accoumt Number _ Billisg Pariod Ending lavoice Date  Page
ST. BERNADETTE ELEMENTARY 0024501798-7 Fsb. 20, 2001 Fab. 21, 2001 lof 4
Accoust §
o Rt Pays 10 Have Frionds! bl
3 Rafer a friend today and you'll Pravious Balance 1. N
. both earn a $10 service credit from
Sprint PCS. Thera's nothing t mail Payments -4t n
and no forms w fill out, it's all ¢ Activity Ch
dons through a Sprint PCS Phone. urrent Acowty Charges 62.19
Visit www sprintpes. com for detailsl Taxes, Surcharges & Other
Regulatory Relatad Charges 8.54
Manage Your Accouat Online! Total Amoust 3 .
«\5:\_-_.1 ‘ : smoust Due by Mer. 13 SN, 73
Enjoy the sase of accessing your
R Sprint PCS accountinformaton on
the Intemst at www_sprintpcs.com.
Check your account balance, minries
used and even changs your rats plani O
> Equipmont Replacement is Avsilablel } 5 }c?"
;‘f Choose the Equipment Replacement £
) - Program and your Sprint PCS Phone
is coverad for [oss, theft, damage
and extended warranty. To envoll, -
call locWfine at 1-800-584-3886.
Ratain For Your Records
[chuck Number [ gate [ AmountPeig
Sprint Personal Communication Services’ T

— e T Ema R R e e T M S A S e S e T —— . — T e e — i — e ———— —— T —— A — ——— —————

(latach and return tis remwitance form with your payment. Make check or money order payabie to Speimt PCS in US_ dollars.

=£=Sprint.

Far Automated Account information Press *4 on your Sprint PCS Phone.
To Connect with Customer Care Prass *2 on your Sprint PCS Phone or Dial 1-008-788-4727,

D] Check box for change of address {see reverse)

#BWNGMZW %Xx®AUTO%%3-DIGIT 981
#0024501796 7#

00115856

1 AT

0.267 01 U4

1028 Sw 128TH 5T
SEATTLE WA 98146-3126

Wbobedvsdbdeddlalbeadloldb il bl

=

L ]

E ]

SN ST. BERNADETTE ELEMENTARY
E )

8 SEASEAZL 0024501L79L7 Q0000070737 &

Sprint PCS’

Account Number: 0024501796-7

Do not send cash.

Amoumt OQue Amount Enclosed

by Mar. 19, 2001
s s

SPRINT PCS
P O BOX 79125

CITY OF INDUSTRY CA 917164-9125
IR T P (A T T T A R A P A A A

1003



o

S e - o

Entity Number ({5334

Applicant’s Form Identifies __Yeic 5 - 47)

ContactPerson {0, ¢ L\ ' Yaker

Phone Number 300 - P44 — 44 35 o

FRN #

Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T
Make as many copies of this page as necessary, and number the compileted pages to assure that they are all processed correctly.

Block 5, page

administe

11 Category of Service (only ONE calegory should be checked)
@’{elecommunicah'ons Service (O Intemet Access O Internal Connections

is on rad umber (i available; use *T™ i Lariffed services,
MM § morith-1o-month services as described inlnstucions) 111 1 1)

16 Billing Account Number (e.g. biled telephone number) (- ) 44¢] - 4 q A QL 8-37

12 Form 470 Application Numbaer (15 tigits) 3 B\Enqmquéq

17 Allowable Vendor Selection/Contract Date (mm/ddiyyyy)
(based on Form 470 fiing) SR~ wizfol

13 SPIN - Service Provider
Identification Number (3 digis)

18 Contract Award Date (nmiddyyyy) A/ A -
18a Service Start Date wnisdyyy) V) /) | 20 Q2
19b Service End Date (mmiddiyyyy) (use only for "T" or "MTW" senvices) ([ 3¢ / 2003

A4200523)

14 Service Provider Name ®~;§’:5 Sg\e(‘i\mnmr{ma\-bn'\

20 Contract Expiration Date (mmiddlyyyy)

21

Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment #

22

Entity/Entities
Receiving This Service:

a. If the service is site-sge‘c{ﬁc (provided to one site and not shared by others), tist the Entity Number of the entity from Block 4 receiving

this service : __\_\5_2

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1).

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H i J K

Monthly $ charges |How much of the $| Eligible monthly #of |Annual pre-discount $] Annwalron- | How much of | Annual eligible pre- Total program | % discound | Funding Commitment §
{iotal amount per [ amourt in (A) is pre-discount morhs | amount for efigible 1 recurring {one- [the $ amount in] discount $ amount Jyear pre-discount]  {from Request

inonth for service) ineligible? amount senvice | recuming charges 3 time) $ charges |{F) is inefigible? Iotme-t'medlalqes# $ amount Block 4 (1x})

(A minus B) | provided hf CxD {F minus G) £+1 Worksheet)
program
year
8025 — BB A 3334 | — | — | —  PBérn|40% %315, 55
Page 4 of 6 FCC Fom 471 — Oclober 2000



Contact Name L‘)\\e_ \n&\.\n\qr

Contact Telephone Number 37y, 244 - Yd.34

Please read instructions before completing

Schools and Libraries Universal Service Program

Form 471 Pre-Discount Cost Calculation Optional Grid

Page _3__ ofi (Total Grid Pages)

{To be completed by Schools, Libraries, or Consortia)

Block A: General Information

1. Name of Applicant

S{. B()fm(gpﬂ"e S;f.-z’?%\

2. Universal Service Control Number {from 470 Application)

3a. 5L.C Service Provider Number (SPIN) it known, and Fuli Legal Name of your Service Provider

Qnesy elecanmunicatians

3b.Contract or Tariff Number (If Applicable - from Item 15-16)

Internal
Internet

4. Shared Services:
Telecommunications Servicds V]

Connections

Access

Site Specific Services:
Internal Connection:
Dedicated Services

5. Average Discount Rate for Entities Receiving Services Listed Below in Block B
{Per Column 11 of ltems 15 or 16)

Block B: Services Ordered Information

6. Services & Products Ordered Details

! 2 4 5 6 7 8 9 10 11 12 13 14
Account‘ Service Description Cne- One-Time |Unit Unit Number [Annual |% Eligible % of Estimated Totalt Annual |Estimated
Information Time |Taxesand [Monthly [Monthly  |of Amount |Services |Services Eligible Amount of  |Eligible

Charges |Surcharges |Charges |Taxesand |Months |of and/or Product Pre-Discount |Estimated Pre-Discount
Surcharges Monthly |% Eligible |Used One-Time Eligible Total
Charges (Uses w/ Eligible  |Charges Pre-Discount |Charges
Entities Monthly
0k~ 38y -
TETE Je\cgnreline, - = Y L (12 FH92.9) oo | 00% | —  |[BA122.94 502,44
L

2 . - 3 . 3 -
ﬁg&@;‘ Tﬂ\c@ﬁmlu‘e - Lﬁ_?"\ o4 112 ’é‘g S ,/DO% 1009 — A5 P06
g W
g
A0 3 /.

At Telephye Line- — = Ba3|2582 | )2 Fou|iond 1100% | — Pol0.96 %600.%.
7. Total 1’251% $20.37 P 2364 %

Attach this grid to your Form 471 application to support Block 5, items 15 & 16 Columns 8-10 and Item 17.

SLC/gric/11/9/01



Attachment #3

Description of Service—Qwest Telecommunications
Entity #115235

Qwest Telecommunications is the provider of our local
telephone service. We have 3 phone lines (206-244-4934,
206-243-6010, 206-243-6438). Please find attached to this
description a bill for each phone line.

If this is not enough information, please contact me
at 206-244-4934.

Thank you,

Lorie Whitaker "
Technology Specialist
St. Bernadette School
1028 SW 128" Street
Seattle, WA

98146




{

G L

ST BERNADE TTE SCHOOL

Fot questions, call 1 800 603-6000

Atcount No: 206-244-4934 068- 37

Qwest.‘g

ST EERNADETITE SCHOOL
AccoinmtNo  206-244 4134 DR 37

For questions, calt 1 800 603-6000

For Direclory Advertising Inloimation, Call 1 800 422-1234

* Qwest Long Distance

Page 3

Long
Distance Date  Time Place Humbey Type Wimutes Amount
1 Apr QS 4:39P 1o TACOMA WA 253 798 5878 OD 1.0 .16 SL
2 Apt10  F47A 7o TACOMA WA 253 458 8237 DD 4.5 72 5L
3 Api26  Z204F Yo TACOMA WA 253 468 8237 DD 1.0 .16 SL
4 Ap1 26 205P To TACOMA WA 253 468 B24% DO 1.1 .18 SL
7.6 .n
Cals Billed to 206-244-4943
5 Apr13  8:54A To BREMERTON WA 360 476 1080 DD 1.0 .16 SL
6 Ap 13 10:25A ToGIGHARBOR WA 253 858 1592 DD 2.8 .45 5L
T A 25 11:10A To LACEY WA 360 412 6190 DO ;3 .ga SL
Save more hy caling evenings and weahends
Thank you for using Owest Local Long Distance.
Type of Cali Codes
DO - Day Diated
Total Long Distance 7.2 $2.12
Tanes, Fees and Amount
Surcharges State Sales at 5 5% .14
Summary Local Sales at 1 9% .04
Special Distict Sakes at 4% .m
Total Taxes, Fees and Swrcharges Summary $.19
Total Qwest Long Distance $2.31
[
| OwextNew Gharges ~ T T T 7.3 ]
f';;:::"h n Tav Symbol Explanation:

¥planation of tax symbols used throughout the bif
S - State Sates yme "

L - local Sates
You are responsible for the payment of all chatges on yout bil, Fallie o
pay hese charges may resul in coflection actibn as well a8 Yerminstion of
the unpad service  Your baske telephone setvice will not be disconnecied
for non-payment of chaiges for: (1) the Owest services mm:y ah
* above. (2) seivices of other Owest companles, of E’ services of other
companies ncluded i your bil. Owest packages of features and the

amounts in the Account Surmnaty may nclude both basic snd charges that
are not basic

Page 4
Direct ¥ Directory Name Description ., . g Amount
Advertisieg SEATTLE From May 02, 2001 to Jun 02,2001 )1/ /7" A7 T, 2 en
SEATTLE Inciease in chalges al $38 40 pel month
for 13 days hom Apr 18, 2001 to . .
Way 02,200 1% BA
r B Total Qwest Dex Direclory Advertising $89.54
The amount shown abave is for direclory advertising bitted on beralf -
of Qwest Dex. WUTC rules prohibit disconnechon af focal sesvice ORI )
solely for non-payment of directory advertismg charges
TRl
This porkon of your bill is pravided as a secvice to Qwest Dex , ’(. 2 ) _a‘ ot

P Za s A p e




8T BERNADETTE SCHOOL
BM Date:  May 2,2000
Account No: 206-244-4934 068- 37

wWww.gqwest.com '

Balance Ne -

Forwara Charges

$.00 $176.87

Account Summary

¥ Previous Balance

Charges 122 .49

Payment Apr13 Thank you for your payment 122 .49%
Batance Forward $00

¥ New Charges For questions, call:

Qwest 1 800 603-6000 87.33

Qwest Dex 1 800 603-6000 89.54
Total New Charges $176.87

[ ]

TOTAL AMOUNT DUE $176.97

A late payment charge of 1.0% may apply if amount due does not
reach us by Jun 2, 2001,

20
AV
j g ‘5“4/'{,//‘}\’

- Owest is changing the 411 rate in WA to $1.25 per call effective 6/101. Qwest 411
calls from pay phones are 60¢ or $1.25 if alternately biled. - Federal Universal

Service Fund (FUSF) charge increased to 38¢ & ISDN to $1.90 effective 4/1/01. FUSF
for DSL, Frame & Private Line is now charged at 6 9%. « Increase in June: UniSTAR

to $575

Owest, PO Box 12480. Sealtle. WA 98111-4480

Vit s 24 beies il iy 3wy s st oo

Qwest‘Q

Qwes! Local Services

Monthly Charges from May 02 to Jun 02

Charges
¥ Services Itemi Rate
+ 1 Stand By Line IR

1 Customzed Calt Management
Services Speed Callng 30 [
1 Premwm Flat Lne 6 A
1 Customized Ca% Management
Services Call Fowaid Busy

AR Cals 7oy
1 Customized Call Management
Services Pachage 5 np
2 Federal Chaige
Service Provider Nuinber 13
2 Fedeta| Universal Serv Fund R
2 Federal Access Chaige ioea
Total Mowthly Charges
Setvice ¥ Ape 03, 200t Rate Change Order
AddNens The loifoming service was affecied by 3 rale change
and Changes Old Rate Mew Rate
2 Federal Unwersal Sew Fund RLIR:E 75 =L
Charge Due 1o Rate increase on § 02 hom Apr 03 lo May 02
Total Service Addittons and Changes
Stand-By Number Number Cost
U™ Usage of Calls ot Minates Pet Minute
¥ Current Usage from Apr 42, 2001 to May 01, 2004
Billed te 24449543
COutgoing Usage 27 33 .05
Incoming Usage 73 t41 .05
Total Stand-By Une™ Usage
Pay-Per-Use
Services Dawm  VTime Service
1. AprO4  1149A Last Call Retuin Activation
2. A 24 1:309 Last Call Retum Activation
¥ Pay-Per-Use Summary
Last Ca¥ Return (°69) is FREE afer 8§ achvations Eer hne
206-244- 4934 2 Actwalions at 7'
Total Pay-Per:-Use Services
Tazes, Foos and
Swrcharges Fedeial Excise - Exampt
Summary State Sales 3t 6.5%

Local Sales at 1 9%
lal Distiict Sales at 4%
te 911 at § 20 per access ine
Local 11 at § 35 pet access fne
TRS Excise Funds Fede st ADA Requwemen! at § 15 pet access ime
Telephone Assistance Progiam at § 13 pel access ine

Total Taxes, Fees and Surcharges Summary
Total Qwest Local Services

Foi queshons, call t 800 603

Pac

Amgo

-

Ama

$1.

Amo

$a
$85



Account Summary

¥ Pravious Balsnce
Payment Nov 29 Thank for
ov
Bad you for your payment
v New Charges For questions, call:
Tmam 11800 062:0004
TOTAL AMOUNT DUE y

A late payment charge of 1.0% may apply ¥ amount due does not

reach us by Jan 11,2001,

8+

Now it's simpler than ever to do business with Qwest on your terms. Chack
out how easy 1 is o enter repair requests, order new S8IVice, Teview charges

on b
“?w fﬂ%“mmmmd

Owest, PO Box 12480 Seatfla WA SRT11-44A0

S‘?’??‘Q

For questions, call 1 800 662.0694

Page 2
Qweat Looal Services
from Duc 11 1o Jan 11
Wonthly Charges -
¥ Servicea Tem Raw Charge
1 Cusiamized Cak Managemen!
Setvions Ca¥ing 1.00 1.00 FSI
t  Proslom Fist Lie 26 .89 26 89 FSi
1 Custemized Call Management
Servioes Peciage 5 00 $.00 SL
1 Fﬂm
Servide Nurmber A A3 FS
1 Fodural Univorsel Sery Fund ] .M FS|
1 Fodesal Access Charge 7.94 7.94 FSI
Yoiud Monthly Churgen $41. 68
Sevvhee vAgiL2R Pak Order
Adiitions e servicy was affected by & rate
apd Changen New Raw
1 Fedaral Actess Change 7.70 FSL 7.94 FSL
Charge Dus 10 Rate increass on § 24 from Aug 11 1o Dec 11 .98
Tolnl Sarvine Addiiois and Changes 3.9
Direstury Ameumt
Asslainnve 2Cals 9505 1.,'70
ng;
243-840 2 Direclory Assstance Cals
Tetul Divestory Asaletance 1.9
ot ™ Fodurs Exine st 3% e
L] Sinte Saloe ot 5% 2.88
Loogl Belee ot 1.7% 5
#mmn m 18
nia pot acoees kv .20
Local 911 ot POr avcess e 35
TOE Enalen Fodonl iremant 2\ §. 15 per sucess ine 1S
Tohghare Assiviance Pregram at § 13 per acoess ine .13
Total Taame, Faee and Surcharges Summary nn
Tolul Quest Losal Services $50.08
T T |

Deadw Ar adiing or chenging istings i e new
m “ “-'
AWM.Q:;

mmmwm:.:mwm.am ¢ O Q)
A Y 5

14 W
rJ i % o
%b r’;‘q_y —



8T BERNADETTE S8CHOOL
6N Date: DOee 11,2000
Astount No: 204-243-0010 #81- 48

Account Summary
¥ Pravious Balance
Payment Nov29  Thank you for your payment g”
Belence Forward youbryes s:"
¥ New Charges For questions, call:
I “Mm 1 800 0620004 53.38
TOTAL AMOUNT DUE ’ $53.38

A iate payment charge of 1.0% may apply i amount dus does not
reach us by Jan 11, 2001,

Now t's simpler than ever to do bysiness with Qwest on your terms. Check
out how easy it is 10 anier repair raquests, order new service, review charges
on your bill or get updates about new products and services st

e mnd EBRNP. sAEAA N ' T ARded AN

QW.eff:g

For queatons, call 1 800 662-0694

Page 2
Qwest Loval Servioes
rem Dae 11 o Jan 11
Wenildy Charges " ot
¥ Sarvites Mam Raw Charge
1 Customized Call Management :
Services Catting 30 10 100 S
1 Promum Fit Line 26 89 289 FS1
1 Custemired Call Management
Sacvions Package s 00 §.00 SL
1 Mm’
\ Service Number A3 A3 FSL
e Boatess
Wullire z.78 .78 FSL
t  Fedotal Universal Serv Fund | .34 FSL
1 Fedonal Acoase Charge 7.9 7.94 FSL
Totul Monlhly Charges 4838
Sarvine v 14,9008 Paie Change Order
Addileons - ‘)hmm-mw.ma-&
and Changes oM Heow Raw
1 Federal Accese Charge 7.70 FSL 7.94 FSL
Chege Due o Rate Increase on § 24 from Aug 11 1© Dec 11 .98
Tetnl Sevviet Addions and Changes 1%
Doectery Ameunt
Aveloiancge 2Calha n A4S 1.70
Hgm:
M3-0010 2 Diveciory Asslsiance Cals
Total Divoctory Asslstance $1.70
Tames, Fose and Ameunt
. Fadoral Excies st I% 1. 2%
Summery St Suloe ot §.5% 3.08
Lovat Suige ot 1.7% .80
rmmu L 19
19 M §.20 por access Ine .20
Loowt 911 of $.35 par access e 3
TRE Emies mmwusmmmm 15
Telsphane Asslstence Program st $.1J per socess Ine 13
Tl Tenoe, Fote and Sarcharges Summary .14
Yetnl Qwott Losal Services $33.18
* Qwest Long Distanse
& Sale Thwe Place Number Type Wirwws Amesmt
1. N E2A To TACOMA WA X3I87 TS5 DD 11 .18 FSL
Save more by caling and weekends.
Thank you for using Owest Locef Lang Distence.
of Calf Codes: ]
mzo-n.ymu ‘:10
Totul Long Distance

b

1 l R $.1
! 1 U
ATl

e



A allna.

Entity Numbes _(\ A 2 25 Applicant's Form Identifier __ [ €%« L_?_J_,h%w,_k,f_. o
Contact Person [ crie L Yakee MNMM___L{Q_BQ_

FRN# _

11 Category of Service (only ONE category should be checked)
O Telecommunications Service (O Tnternet Access () Intemat Connections

Block 5: Discount Funding Request(s)

Instructions: Use one Black 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

y—
—_

Block 5, page _

4 _of _fi__

15 Contract Number (i avallable; use T 1l tariffed services,
"MTM" i month-lo-month services as described in Inslructions)

Mim

16 Billing Account Number (e.g. biled teleprone mumber) IO~ A44(~ (Y 017) 458 3

12

Form 470 Application Number (15 digits) B1840NNN950-4

e 12]12]C\

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
{nased on Form 470 fling)

13 SPIN - Service Provider
ldentification Number (3 digis)

18 Contract Award Date (mm/ddlyyyy) A )/

A -

19a Service Start Date (nmiddyyyy) ‘7] [LSIO'\Q

11-} 300 59 2 j_ 19b Service End Date (mm/ddiyyyy) (use only for "T" or "MTM" services) é/gd/gco 3
14 Service Provider Name Qu{ﬁt -\ G’.\ROQIN'M(U}'\ P ait‘p v 20 Contract Expiration Date (mavddiyyyy)
o You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
21 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment #
22 . . a. If the service is site-specific {provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : __1193 _
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): —
23 Caiculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly § charges {How much of the $|  Eligible monthiy #of | Annual pre-discount $] Annualnon- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment $
(total amount per | amount in (A)is |  pre-discount months | amourt for eligible | recurring (one- |the $ amountin} discount $ amount Jyear pre-discountf  (from Requesl
month for service) ineligible? amount service | recurring charges | ime) $ charges | (F) is ineligible?]for one-time chal $ amount Block 4 (I1x))
{Amious B) | provided in €Dy {F minus G) {E+H) Worksheel)
g |
year
#1559 e AP BI8pa. o) — | — — B |407, [F744.87
[
Page 4 of 6

FCC Form 471

- October 2000



Contact Name LO{\\Q w\\\a\iﬁ‘

Contact Telephone Number XY, - Q44 - HP3 4

Schools and Libraries Universal Service Program
Form 471 Pre-Discount Cost Calculation Optional Grid

Please read instructions before completing

Page i of _ﬁ(‘l’ otal Grid Pages)

(To be completed by Schoals, Libraties, or Consortia)

Block A: General Information

1. Name of Applicant

N, Becnadele Schah

2. Universal Service Control Numbet {from 470 Application)

4. Shared Services:
Telecommunications Servicds |
Internal Connections
Internet Access

3a. SLC Service Provider Number (SPIN) if known, and Full Legal Name of your Service Provider

Qe Telocdmmun cations

3b.Contract or Tariff Number (If Applicable -- from Item 15-16)

Site Specific Services:
internal Connectio
Dedicated Services

T

5. Average Discount Rate for Entities Receiving Services Listed Below in Block B
(Per Column 11 of tems 15 or 16)

Block B: Services Ordered Information

6. Services & Products Ordered Details

L 2 3 4 5 6 7 8 9 10 11 12 13 14
Account_ Service Description Quantity |One- One-Time |Unit Unit Number |Annual |% Eligible (% of Estimated Total Annual |Estimated
Information Time Taxes and |Monthly Monthly of Amount |Services |Service/ Eligible Amount of Eligible

Charges |Surcharges |Charges {Taxesand |Months |[of andfor Product Pre-Discount [Estimated Pre-Discount
Surcharges Monthly |% Eligible |Used One-Time Eligible Total
Charges |Uses wf Eligible |Charges Pre-Discount |Charges
Entities Monthly
b - Q-
y - O, ¥ — .
£ O i3t V5L Secpwee | A 1= - PALLL 12 B5G | (2 PlReaod (009 | 100% P18 0 .04 | /864 04
b
(s
d
€
i
\Z. Total ‘5/86204

Attach this grid to your Form 471 application to support Block 5, ltems 15 & 16 Columns 8-10 and Item 17.

SLCigrid/ 119101



Attachment #4

Description of Service—Qwest Telecommunications
Entity #115235

Qwest Telecommunications is the provider of our DSL
Internet service. Please find attached to this description a
bill from October 26, 2000 for our DSL Internet service.

If this is not enough information, please contact me
at 206-244-4934.

Thank you,

g Tlieh

Lorie Whitaker
Technology Specialist
St. Bernadette School
1028 SW 128" Street
Seattle, WA

08146



B T U

WSWEST

ST BERNADETTS 8CHOOL

BN Dawe:  Oat 2¢, 2000
Account No: 206-241-0717 458- 37

U S WEST s now Qwest

Wrw uwwesl.com

Ba'anre
Forward

Total

Due Date tor
Amrany W .

Taea e iarges

$155.17 | Nov 15, 2000

Account Summary
¥ Previous Balance

Charges 15049
Payments 150.49%
Oct 10 YT AN
Oct 10 112.82%
Thank you lor your payments
Balance Forward $.00
¥ New For questions, call:
U S WEST 1 800 803-8000 155.17
Tolal New Charges $155.17
TOTAL AMOUNT DUE $155.17

A late payment charge of 1.0% may apply if amount due does not
reach us by Nov 26, 2000.

The new Qwest offers you the same producis and 3ervices you received from
U S WEST along with exciting new afferings. Welcome to the new Qwest!

U SWEST, PO Box 12480, Seaitle, WA 98111-4480
Vielt us 24 hours a day al www.Lawes!.com.

WRWEST™

U S WEST is now Qwest

o P R NI .

B R e kol !

For questions, call 1 800 603-6000

Page 2
U S WEST Looal Satvices
fram Oc126 to N
Menthly Charges to Nev 26 "t
¥ Services Mo Rae Charge
! Subsore Line 26.89 26 89 FS
t Dokme ' )
\ 3 Contract 29.95 29 85 FS
mmm .43 M1 FS
1 Federal Assess Chage 4.35 4.35FS
1 Fodosel Universal Serv Fund .34 M FS
* US'WEST nst inlemet Services 79.95
1 T-Notix DS1. 5.9
1 aenat Ofce Lan
NMO3A 7%
An rLATA e, 3ut by T-Netix (a Global Service Provider)
and ot U 8 WESY, i inchuded in the U S WEST.net internet Servioss
Totat Monthly Chargeo 1.
Bervioe v Jul 01, 008 Anle
Additions felowing service was afected by a rale
wd Changed bra d-n New Raln
1 Federal Universel Serv Fund .00 .34 FSL
Charge Due 1o Rate Increase on § 34 from Jul 01 10 Oct 26 1.30
Totnl Servine Addiions and Changes .34
Directory Ameumt
Asslatance 4Caln st $ 85 3.40
20n-0n7 4 Oirctory Assistance Cals
Totnl Direstary Ascivtance $3.80
Tamoa, Fose and Ameunt
Surchirges Foderal Exvige af I% 2.00
Suwmmary Sty Sules at §.5% 4.33
Loog) Sales af 1.7% 1.3
gﬂmsnuu A% .27
Nt Por access ine .2
mm&'m "Wuns ine ':1‘:
. acess .
Teolaphene Assistlance Program st §. :ipu-ne-ll'mw .12
Tottl Tating, Foot and Surcharges Summary »n.3
Totnl U 3 WEST Looal Services L $155.17
U S WEST Now Chargee '

15 Pl No Nes W5 798 and § 951



Do net write in this area

Entity Number | [ S 3 37 Applicant's Form ldentifier Voo & - L0 |
Contact Person | or.¢ Ui Yakeo Phone Number _2l("(, - DLy ~ 49 344

Block 6: Certifications and Signature

24 The entitigs (isted in Block 4 of this application are sligible for support because they are: (Check one or both.)

a [E);ihools under the statutory definitions of elementary and secondary schoois found in the Elementary
and Secondary Education Act of 1965, 20 U.S.C. Secs. 8801(14) and (25), that do not operate as for-
profit businesses and do not have endowments exceeding $50 million; and/or

b [J libraries or library consortia eligible for assistance from a State library administrative agency under the
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose
budgets are completely separate from any schools, including, but not limited to, etementary and
secondary schools, colleges, or universities.

25 The eligible schoois and libraries listed in Block 4 of this application have secured access to all of the
resources, including computers, training, software, maintenance, and electrical connections necessary to make
effective use of the services purchased as well as to pay the discounted charges for eligible services.

26 Al of the schools and libraries or library consortia listed in Block 4 of this application are covered by:
a mjan individual technology plan for using the services requested in this application; and/or

b higher-level technology plan(s) for using the services requested in this application; or

c H no technology plan needed; applying for basic local and long distance telephone service only.

27 Status of tachnology plans (if representing multipie entities with mixed technology plan status, check both a and b}

a [Q/technology plan(s) has/have been approved; and/or
b technology plan(s) will be approved by a state or other autheorized body; or
c no technology plan needed; applying for basic local and long distance telephone sefvice only.

28 | certify that the entities eligible for support that | am representing have complied with ali applicable state
and local laws regarding procurement of services for which support is baing sought.

29 | certify that the services the applicant purchases at discounts provided by 47 U.5.C. Sec. 254 will be
used solely for educational purposes and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

30 | certify that the entity(ies) | represent has complied with all program rules and | acknowledge that failure
to do so may result in denial of discount funding and/or cancellation of funding commitmaents.
31 | understand that the discount level used for shared services is conditional, for future years, upon

ensuring that the most disadvantaged schoois and libraries that are treated as sharing in the service,
receive an appropriate share of benefits from those services.

32 I recognize that | may be audited pursuant to this application. | will retain for five years any and all
worksheets and other records that | rely upon to fill out this application, and, if audited, will make
available to the Administrator such records.

33 | certify that 1 am authorized to submit this request on behalf of the above-named entities, that | have
examined this request, and to the best of my knowledge, information, and belief, all statements of fact

contained herein are true.

- - i
34 Signature of authorized person_ M 35 Date A, Fv, A00/

36 Printed name of authorized person W\ar. € Co Ia ress,

37 Title or position of authorized perso@ rAc . Pa |

1
| 38_Telephone number of authorized person: (@CL ) MY - 493 ext. _
s —— — ____— — — - —
ersons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act,
7 U.5.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

he Americans with Disabilities Act, the Individuals with Disabilities Education Act and the Rehabilitation Act may impose
bligations on entities to make the services purchased with these discounts accessibie to and usable by people with disabilities.
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Entity Number __\ | 1) 5 2% Appiicant's Form ldentifier __ Y oo 5 - D )
ContactPerson | ¢ rie (33 \abke T Phone Number S/, 2eiiy~ 50 ey

NOTICE TO INDIVIDUALS: Saclion 54.504 of the Federal Communications Commission’s rules requires aft schools and libraries ordering
services that are aligible for and seeking universal service discounts to fiie this Services Ordered and Caertification Form (FCC Form 471) with the
Universal Service Administrator, 47 C.F.R. § 54.504. The collaction of information stems from the Commission's authority under Section 254 of
the Communications Act of 1934, as amended, 47 U.S.C. § 254. The data in the report will be used to ensure that schools and libraries comply
with the competitive bidding requirement contained in 47 C.F.R. § 54.504. All schools and libraries planning to order service aligible for universal
service discounts must file this form themselves or as part of a consortium.

An agency may nat conduct or sponsor. and a person is not required to respond to, a collection of information unless it displays a currently vakid
OMB control number.

The FCC is authorized under the Cormmunications Act of 1934, as amended, to collect the personal information we request in this form. We will
use the information you provide to determine whether approving this application is in the public interest. if we beliave there may be a violation or a
potential violation of a FCC statute, regulalion, rule or order, your application may be referred 1o the Federal, stats, or local agency responsible for
mvestigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. in certain cases, the information in your application
may be discloged to the Department of Justice or a court or adjudicative body when (a) the FCC: or (b) any amployee of the FCC; or {¢} the United
States Government is a party of a proceeding before the body or has an interest in the proceading.

If you owe a past due debt to the Federal government, the taxpayer identification number (such as your social security number) and other
information you provide may aiso be disclosed to the Department of the Treasury Financial Management Service, other Federal agencies and/or
your employer to offset your saiary, IRS tax refund or other payments o collect that debt. The FCC may also provide the information to these
agencies through the matching of computer records when authorized.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may retumn your application
without action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 83-579, December 31, 1974, 5 U.S.C. § 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.5.C. § 3501, et seq.

Public reporting burden for this collection of information is estirmated to average 4 hours per response, including the time for reviewing instructions,
searching exisling data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send

comments regarding this burden estimate or any other aspect of this collection of information, inciuding suggestions for reducing the reporting
burden to the Federal Communications Commission, Performance Evaluation and Records Management, Washington, DC 20554.

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form to:

SLD-Form 471

c/o Ms. Smith

3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100
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